mcmgm" COMPLETED APPLICATION, TAX @pwwm\wmy\&%gwk Vw%@ |\“Q /%“NA\
Permit f: \N@\ %mmu

STATEMENT AND FEETO: . | APPLICATION FOR PERMIT
Date: ma@ . \NNU

 Bayfield County . BAYFIELD COUNTY, WISCONSIN
Planning ahd Zoning Depart.
Amount Paid: %ﬁm
mmm._:n"

POBOX58 .. - . oete Emg@ m m @ m
Anfashbivrn, W1 54891 o ?

{715)373-6138 . . .- . , ‘ .
INSTRECTIONS: No permits wili be issued until 2ll fees are paid. .

Checks are made payakle to: Bayfield County Zoning Department. mm.ﬂw_.w_a mwO. NO:EQ D&Uw
T NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TO APPLICANT.
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Lgay Vuws pix YHS ke o gl sone [/ 5,
Address of v\gumaﬁ P ¥ City/State/Zip: Cell Phone:
w215 Fke Rver RY  pasaw o 59556 520252
Contractor: Contracior Phond? Plumber: Plumber Phone:
Se [ —
Authorized Agent: mmmao:nmﬁbvm Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/Stata/Zip}: Written Authorization
Attached
'Illllll'lll‘l -
&mm U No
PIN: {23 digits) 28000 Recorded Document: {i.e. Property oéﬂamazuw
Legal Description: (Use Tax Statement) 04- . . , ’ “ _ hm &
Qn@. .WL (20 u. ” ﬁ..ur_ al G oo Volume Q Page(s) P« mw

Govitol | Lestfs) S vol & Page [/ ] Lot(s)No. Block{s) No. | Subdivision:

Section M Q , Township _ Wh N, Range |+ W Town MWA\F _4 ﬁ) Lot Size _pn_.mme nw 0 ?\

% Is Propertyfiand s._#:m: 300 feet A.s, River, Stream fincl. tntermitrent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —% feet Floodplain Zone? Prasent?
[ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes R&mm

if yes-—continug —P feet JﬂZO I No

o New no_.._m.w«cnmo: . 1 Seasonal Municipal/City
[ m&mmﬁaﬁ\b_wmwmmo: 71 1-Story + Loft bh YearRound | [ 2 C (Mew) Sanitary Specify Type:
O Conversion 2-Story T (3 [ Sanitary (Exists) Specify Type: _gf 4
[ Relocate (existing bidg) Basement C T Privy (Pit) or [ Vaulted {min 200 gallon)
71 Run a Business ch % Mo Basement .ﬂ. None L] Portable (w/sarvice contract)
Property 7] Foundation C Compost Toilet
| ] C None
parrilt el aohlied 5 Length: VWidth:
e _ tength: /e Width: &2 *
Principal Structure (first structure on property) ( X
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft - { X
¥_Residentiat Use with a Porch { X
with {2") Porch { X
with a Deck { X
with {2™) Deck { X
with Attached Garage { X
g Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or T cooking & food prep facilities) { X
[ | Mobile Home {manufactured date) { X
. O Addition/Alteration (specify) { X
L) Municipal Use . | Accessory Building  (specify) fe & Il (F& X
Rec'd for isspance | o Accessory Building Addition/Alteration Amvgu £ X - X-1~)
AUG 0 8 2035 (0 | Special Use: (explain) { X i
. 3 | Conditional Use: {explain) { X ]
secretarial Staff | F T omer @rpmn _ 0 X ]
e e s spfcation (ncin oA e ot 00 22 10 h o o (ot vl 20 B a1 b car s and complee. | ) ke the  we)

am [are) responsible for the detail and accuracy of afl information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accent [iability which
may ke a resutt of Bayfield County relying on this informatlon | (we} am (zre} providing in or with this application. | [we} consent to county officials charged with administering county ordinances to have access to the
ahove described propegty at any reasonable time forghe purpose of _jmvmn:ov

Owner(s): . bate ek Jeo mﬂ.\ 7/ @

{If there are Multiple D@%m listed on the Deed A wners must sign ar letter(s) of suthorization must accompany this application)

Authorized Agent: Date
{1f you are signing on behalf of the owner{s) a letter of authorization must sccompany this application}

Artach
Address to send permit _ — Copy of Tay Statement
f you recently purchised the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE mmUm




your

Show Location of: Proposel nos_..ﬁ_.cn»_%:

Show / Indicate: North (N} on n_mﬁs_w_m:
{3} Show Location of {*): {*) _H.Emém%m:& ) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy (P)
{6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pend
{7) Showany (*): {*) Wetlands; or {*) Slopes over 20%

MWQT \A..\&\Qﬁ\r \&&&.\NP\

wmw.mwm”nuau_mﬂm {1} ~ {7} above {prior to continuing)

P ed by the Plan
wiie o 0{8) - Setbacks: (measured to the closest point)

Sethack :.03 the Centerline of Platted Road

Sethack from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way &.\QMV Feet Setback from the River, Stream, Creek Feet

SHniie Setback from the Bank or Bluff Feet
..Setback from the North Lot Line &8/ Feet

Sétback from the South Lot Line G />  Feet Setback from Wetland §7/7 Feet

Sethack from the West Lot Line m N T2 Feet 20% Slope Area on property ¢ [ ]Yes Rza

“Setback from the East Lot Line &) PSP Feet Elevation of Floodplain Feet

| 5etback to Septic Tank or Holding Tank n.pwm Feet Sethack to Well Feet
|’Seiback to Drain Field ~ © Feet
“Sethack'to Rrivy (Portable, Composting) Feet

for 16 the placament or construction of & siructure within Len (30) feet of the minimum required sethack, the houndary fine from which the setback must be measurad must be visible from one previously surveyed comer 1o the

sty serveyed corner or marked by 2 licensed surveyor at the owner’s expense,

g usly surveyed corner to the other previously surveysd corner, or verifiable by the Department by use of a carrected compass feam a known corner within 5060 feet of the preposed site of the structure, or must be
S eiarked By 3 fieamsed surveyar at the owner's expense.

...G.U -'Stake or Mark Propased Location(s) of New Construction, Septic Tank ($T), Drain field {DF), Holding Tank (HT), Privy (2}, and Well (W)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
mom, The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelfing Code.
The local Town, Viliage, City, State or Federal agencies may also require permits.
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Sanitary Date:
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- Affidavit Réquired | 0 Yes pray 11
Affidavit Attached | DYes " ZfNo .

v«m<_c:w_< m_,mnwmn_ U< <m:m:nm ﬁm O b v

: ) OYes ANo- L Case#:
Efmm ONo T  .Were Property Lings xmuﬂmm.mﬂmn_ by Ouiner - A Ne :
N?mm B zo Was Property Surveyed - - #No-

Foning District 1 t% /

Lakes Classification

N _ _:mnmﬂmn _.._< § L R Date of Re-Inspection:

i :E ._dé Comimitiea or Board Conditions Attached? 1 <mm

Tséi? T»r _,iqi

. Omﬁm of >mm3<mu.. \\M\%

Hold For Affidavit; Ll Hold For Fees: | m

7
Hold For TBA;
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